
HAWAI‘I MEDICAL SERVICE ASSOCIATION
BLUE CROSS BLUE SHIELD OF HAWAII

PRESCRIPTION DRUG BENEFITS

SUMMARY OF CHANGES EFFECTIVE JANUARY 1, 2026

HMSA periodically reviews your health plans to ensure that they provide your employees with quality health
plan benefits in compliance with state and federal laws and are structured to best manage health care costs.

This notice contains a summary of the changes that will be made to your plan.  Please use this document for
general information only.  It should not be used as the certificate for the plan.  The 2026 Guide to Benefits or plan
certificate will contain complete information on these changes as well as other benefits and applicable exclusions
and limitations of your plan.

BENEFIT CHANGES

l Annual Copayment Maximum for Prescription Drugs and Supplies. The annual copayment maximum for
prescription drugs and supplies will change from $6,700 per person/$10,900 (maximum) per family to $7,650
per person/$12,800 (maximum) per family.

l Diabetic Supplies. Diabetic supplies will be covered at the same benefit levels as other covered drugs and
supplies, copayments may vary. Refer to the plan's Drug Formulary for a list of covered drugs and supplies
and their benefit categories.

l Diaphragms and Cervical Caps. Diaphragms and cervical caps will be covered at the same benefit levels as
other contraceptives, copayments may vary. Refer to the plan's Drug Formulary for a list of covered drugs
and supplies and their benefit categories.

l Immunizations. Immunizations recommended by the Centers for Disease Control's Advisory Committee on
Immunization Practices (ACIP) will be covered at 100% of eligible charges.

l Other Supplies. A new benefit for Other Supplies will be added to cover supplies listed in the plan’s Drug
Formulary, such as diabetic equipment. The member’s copayments for Other Supplies will be:

- Participating Provider (up to a 30-day supply) – 20% of eligible charge

- Nonparticipating Provider (up to a 30-day supply) – 30% of eligible charge

- Contracted Provider for maintenance prescriptions (up to a 90-day supply) – 20% of eligible charge

l Specialty Drugs. The member’s copayments for Specialty Drugs will change to:

- Tier 4 – 20% of eligible charge

- Tier 5 – 25% of eligible charge
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HMSA complies with applicable federal civil rights laws and does not discriminate on the 
basis of race, color, national origin, age, disability, or sex (consistent with the scope of sex 
discrimination described at 45 CFR § 92.101(a)(2)). HMSA does not exclude people or treat 
them less favorably because of race, color, national origin, age, disability, or sex. 

Services HMSA provides

HMSA offers the following services to support people with disabilities and those whose 
primary language is not English. There is no cost to you. 

• Qualified sign language interpreters are available for people who are deaf or hard of 
hearing.

• Large print, audio, braille, or other electronic formats of written information is available for 
people who are blind or have low vision.

• Language assistance services are available for those who have trouble with speaking or 
reading in English. This includes:
- Qualified interpreters.
- Information written in other languages.

If you need modifications, appropriate auxiliary aids and services, or language assistance 
services, please call 1 (800) 776-4672. TTY users, call 711. 

How to file a grievance or complaint 

If you believe HMSA has failed to provide these services or discriminated in another way on 
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with: 

• Phone: 1 (800) 462-2085 
• TTY: 711 
• Email: appeals@hmsa.com 
• Fax: (808) 952-7546 
•  Mail:  HMSA Member Advocacy and Appeals 

P.O. Box 1958 
Honolulu, HI  96805-1958

You can also file a civil rights complaint with the U.S. Department of Health and Human 
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint 
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C.  20201 

1 (800) 368-1019, 1 (800) 537-7697 (TDD)

Complaint forms are available at https://www.hhs.gov/ocr/office/file/index.html. 

This notice is available at HMSA's website: https://hmsa.com/non-discrimination-notice/.

Discrimination is against the law 
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